MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wud CERTIFICATE OF DEATH rs wot 4547 


2. ONAL RESID here deceased lived. If institution: Rgydence before admission) 
9.5) b. COUNTY 
a: ¥ OM ESE | 
1s ‘OR TOWN (It "em limits, write RURAL ond give nearest town) 
la hey) (e ate at 


oa 
Ej 
= bas 
de |e 
S 
in oo 
2 
Ae 
a 
S 
Fe 
rx| 3 
E 


f 


CITY OR TOWN (if outside corporate Tree write [. LENGTH OF STAY IN Ib 
RURAL ns give ie ep we 5} 
ayrre alt ‘s i 2 


x d. NAME OF HOSPITAL {If nol in hospitol, give stree! oddress) po: STREET ADDRESS I" 15 RESIDENCE 


OR INSTITUTION ON A FARM? 
(OK 23 5- yes 1] No 


3. NAME OF Fist Midge tast 4. DATE jonth Day Yeor 
(Type or print) lar Ettaw ard. Avuderson DEATH NN. 77 19 63 
5. SEX 6 COLOR OR RACE | 7. MARRIED BAY NEVER MARRIED [-] | 8. mi of BIRTH (In yeors TE UNDER 1 YEAR] IF UNDER 24 HRS. 
z ie) Get, 4 Fok 9 e biry Ae Months] Doys | Hours | Min. 
eC YEO - © _|wiooweo Divorced [} 


100. USUAL OCCUPATION (Give Wed of work done} 10b. XIND OF BUSINESS OR INDUSTRY |11. ae cs or foreign =o 12. ay 7 F WHAT COUNTRY? 
2A. 


—— 


Pages | ond 2 should be filed-with 


= 


during most of working life, eVen if retired) — “ ari ier) Sta. 3 4 y 


"Ch NAME 14, MOTHER'S MAIDEN NAME 
arles zind- Grace M ils 
5 Wes at IN UL LNW SOCIAL 22-6. NO. b) NI Ae ‘ Hi i 
Cafe a 13-22. orma. .). Ward. - Maron Sta., Nd. 


Then please remove corbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14056 _ CERTIFICATE OF DEATH 14553 


5. SEX ~ [6 COLOR OR RACE! 7. marrieD [KX] NEVER MARRIED [| ® DATE OF BinTH a 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthdey} exiely Deys | Hours | Min. 
Female White wipoweb ["] Divorced [_] 3-16-1895 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


u.S.A. 


a. USUAL al yh Se, kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
i ju ae THe fe, regia ye 


}. FATHER’S NAME 


Luke Fields 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give weror detes of service); 


6 


Te ET eSRR CT, DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
x! STATE b. COUNTY 
me Somerset pores coe Maryland Somerset 
eo b. CITY OR TOWN (if outside corporate limits, “| ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neeras! fown) 
“5 write RURAL and give nearest town) 
= Crisfield x Box 238 Princess Anne, Md. 
os d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ~d. STREET ADDRESS "| @. IS RESIDENCE 
2 ON A FARM? 
e ee gree dy. Memorial Hosvital _ f - . 
S eee cae First Middle Last Month 
a (Type or print) Helen V. Fields OVe 19 
= = 
3 
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TI, BIRTHPLACE (County & State, or foreign country) 
BALTIMORE, MD. 
14, MOTHER'S MAIDEN NAME 


Laura Gayehart 
17, INFORMANT ~ Address 


MILDRED PORTER PRINCESS ANNE, MD. 
Sell —“TaNTERVALIE WEEN 


fn any*event, within 72 hours after death, 


16. SOCIAL SECURITY NO. 


Then plea: 


signed by the attending physician and completely filled in by the funeral 


~7 
a 
e 
> 
2 
ene 18. CAUSE OF DEATH are f only one couse perline for (s), {b), end 1 = 
B2Ss PART |, DEATH WAS CAUSED BY: 
Spo. IMMEDIATE CAUSE (e)___ A_Y¢ 
FJ 2c / 
aaege . DUE TO 
a4 66 a ; = 
FE Conditions, if eny, which (b)_ - 
5 geve rise to Immedi o7, € W2 a 
~ {3}, steting the un DUETO 
cousa lest. =, ( 
F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)( 19. WAS AUTOPSY 
- 
$ + | ves [No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County) {Stete} 
g eur Malm, While __ Not While factory, street, office bldg., ete.) | 
=z Res 19 jat work [_] st work [_] 1 


19: that (1) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


ATTENDIN' STAFF SIGNED 
Mp. | PHYS. ato Diecron 0 prs. (7 


22d. ADDRESS 


Crisfield, Md 
23d. LOCATION (City, town or county} 
MT. VERNON, MD. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate | OV 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive Shady tale .» and that death occurred at... 


“NAME () oR, E, Roberts M.D. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MPO TAL | 11-1701963| SABURY CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LEVIN R. WLLSON PRINCESS ANNE, MD. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14057 CERTIFICATE OF DEATH 14552 


2 
= 1 Maleiee DEATH a Ciebe cagee he (Where deceased lived. If institution: Residence before admission) 
eo re: 
z Somerset MARYLAND Maryland ® COUNTY Somer set 
M b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ey town) 
risfield 20 years 44 Crisfield 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION d. STREET ADDRESS e. BEA 
Smith Nursing Home Chesapeake Ave. ves NO) 


|. NAME OF First Middle lost 4. DATE Month 


ean ANNIE DENNIS HEADLEY 


—~K 


Yeor 


OF a 
DEATH November 22 19 63 


Pages } and 2 shauld, 


eo death. Page 4 
id campletely filled in by the funerol director, 


p, 7, - an a —— vt 

22 Tee ara wt (eics is és No [- 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED 
Hour 0. m. 


p.m. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg, etc.) ! 
{ 


ar attending physician. 


@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ri 


While Not while 
jot work [[] ot work 


W 


MEDICAL CERTIFICATION 


=e 19.63 and that death accurred at4C@ M,’ fram the causes and an the date stated above. 


= 

x : 

a < 

« 

= oe 6 COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH Oye Aine fears MES cee ote 

. jonths in. 

e ee Female White wipowep XX —oolvorcep (2) 1873 8 ya. ie is 
£5 

Ess a jo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

sears dusing mos! of working life, even if retired) 

3 pet Housewife Qwn home Sexis, Virginia USA 

g oh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 

2 C= John Dennis Eliza Crockett 

g 

= 8 i 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= rt fer. nocgs unknown] (lf yes, give wor or dates of service} 

g of8 No |" “None None Helen Neilson, Crisfield, Maryland 

< 2 > 

° 18. CAUSE OF DEATH [Ent 1} line fe Ib). ond (c). INTERVAL BETWEEN 

g $5 [Enter only one couse per line for Ho} ( ). ond (c).] = UNTERVAL BETWEEN 

e PART |. DEATH WAS CAUSED 8: ©. 

2 $5 IMMEDIATE CAUSE (o} Eu. eS 

5 (ea i 2x DUE TO 

= Ae Conditions, if ony, which (oh 

rf £ 8 gove rise to immediote OUETO 

3 es couse (0), stoting the under- 

Big flats ie uader. 

e 2f ying couse lost. e) 

8 es sping coves Sot 

z oo Part Il. OTHER SIGNIFICANT, CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

& e ot pe PERFORMED? 

= ° 

@ 

£ 

E 

. 

< 

cS] 

a 

> 

=x 

= 

° 

Zz 

r=] 

Zz 

ra 


he hospit 


Bs 
Gao) 
2 
2.8 
Sa 
3 
55 
ge 
££ 
ss 
38 
ort 
35 
2P 
> 

3g 
2 

“9 
258 
od 
a2 


: 220. SIGNATURE _ 2b. DATE 
@ CLP culo. 0 |B ME oe HAE ae 
Oe 22c. PHYSICIAN'S, 22d. ADDRESS 
z8 | miu. G. Rawley, M.D. W. Main St., Crisfield, Maryland 
& s Ba. BURIAL hye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
ae | Burfal’"'” |Nov. 24, '63 |Crisfield Cemetery Crisfield, Maryland 
° 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ER OSC 63 REGISPRARS SI SIATURE 
Bradshaw & S Cri Maryland DATE ¢ 


=< 
as 
=> 
2, 
2 


19 


ae 


Fler death: Page 4 
he funeral directar, 
e filed 


Ld 


R: After this certificate has been signed by the attending physician and campletely filled in By 
Pages 1 and 2 should bi 


4 


thot the death certificate be executed within 24 h: 
Then please remave carban papers. 


res 


ENDING PHYSICIAN: The law requ’ 
the hospital or attending physician. 


poge 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death, 


TO HOSPITAL © 
may be retain 
TO FUNERAL DI 


VS AIS (4) (OS 
1SM 10/57 \y 


tems Lecti 


MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 
Ae = muo5t> 11/20/65 LWkK 
1400! CERTIFICATE OF DEATH 


Dist. No. 1 4553 


Re. 
1. PLACE Rpg hh Ue neice (Where deceased tived. If institutian: Residence before admission) 
b. COUNTY 
Sols et marruno || Maryland Scmerset 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
pnd give nearest town) , 
Polk) Princess Anne| Life Time || P61 Rédd/ X Princess Anne 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION U ON A FARM? 
Polk Road RFD RFD Polk Road x ves C1 No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
CECEASED | = OF 
(ype ar prin) Loaac Hitch DEATH II I2 96 


5. SEX 6. COLOR OR RACE | 7. MARRIED % NEVER MARRIED Oo B. DATE OF BIRTH 9. penuritey) HF UNDER | YEAR! IF UNDER 24 HRS 
lost birt! 1] Months; Days Hours Min, 
Male ColoredwoownQ — oworenQ | 4-15-1864 69» ’ 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


eonuinere Be life, even if retired) Tee Maryland USA 
A3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dennis Hitch Annie Bailey 


1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. 90, oF unknown} {tt yes, Give wor or dates of service) 
Mrs Al he aH h,Pol;y Road ary lang 
18. CAUSE Of DEATH [Enter ‘only one couse: line for (a), (b), ond (c).} 2 URC TEEN 
PART !. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (a! | ] brass O=/S g 
: Xx DUE TO 

Conditions, if any, which ) Lito te 2 227 S/O mM CF ¥a 

gove rise to immediote <9 

cause (0), stating the under- / 

hata a2 Apwe> Ertresn pec & F2IGL ap 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WerroMcee es 
yes} Not} 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat shia foctory, street, office bldg., etc.) | 
p.m. W lot work [1] ot work [J] 1 


21. 1 certify that | attende deceased fram, & ry | 10, 9 44 toZ TY {D._., 19.2 yhat | last saw the deceased 
alive on_ Aira bd 
> 


MEDICAL CERTIFICATION 


ale: att and/that death occurred at OFf oa, fram the causes and on the date stated above. 


lo ADDRESS (Street, city ar town, state) DATE SIGNED 
SiGWATUR G Kon als PhNe MAD SY MD. Siye2 2885. Pam 2, SOK it 
fantive, HLdon G,.Markma Princess Anne Maryland 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
Brey vee” 
uria 27s M an Polk Rong Maryland 
E 
dr e 


23. FUNERAL DIRECTOR'S SIGNATURE GISTRAR — | 2: : REGISTRAR'S SIGNATURE, 
UV LO It <i Mee : 


. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14059 _ CERTIFICATE OF DEATH 


5 = —= 
g 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residance before edmission) 
3 a. COUNTY 
me tes He ©. STATE, ‘ b. COUNTY 
5 eng somerset MARYLAND Yaryland somerset 
ee 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporate limits, write RURAL and give naerest town) 
~ 3S0 RURAL end giva neerest town) 
pig toe Crisfield { Crisfiel yland 
= Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . iF ‘e. 1S RESIDENCE 
3 ee a7 ‘ON A FARM? 
a> 4 3 /\w-eligtready Memorial = / 830 Tyler Street __| ves no] 
3 s Sn FNAME OF First = le ‘Test 4. DATE Month Dey = Yeer 
3 2an DECEASED OF 
Se ree | ree forintl ae Weapg te Moore DEATH il 1963 
saan Ae 5, SEX 6. COLOR OR RACE|7, aRRiED FZ] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
£ Bae 2 figs lest bidhdey) |"Months| Days | Hours | Min. 
ie oe z Female Necro wivowed [] _ivorcep ["] 3/15/03 O ys. 
§ «es Oa» USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wee one\during most of working life, even if retired) wy 
g Ese Seafood Onancock, Virginia i by 
§ ae se a = : = ——_ 
a u 
= ie gs | 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a of ar +z ee 
3 one Edward Watson Susie Bailey a 
@) Stee, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5 2t {Yes, no, or unkown) | {Ifyes give werordetes of service) 
Bg 8 No _Albert Moore, 330 Tyler St,4 Cr ‘, 
fetes 18. CAUSE OF DEATH [Enter only one couse 5 tb), and ().) 4 ¥ 
SEae ONSET AND DEATH 
ae) PART |. DEATH WAS CAUSED BY: ihn is 
a ke awe! IMMEDIATE CAUSE (e)__ “AAO rel oe =~ ee Air fa 
aes x DUE TO ? 
“ong 
32 ge Conditions, if eny, which @ 2A iA Pee ae (= eee 
a BS geve risa to immediete couse 
= oe (a), stoting tha underlying ¢ DUETO 
2 - couse Jost ©) (oe ee bs 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 ss PERFORMED? 
= 
3 ves []_ No 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
a Hour a.m. While. Not While factory, street, office bldg., etc.) | 
Es _ ” et work [_] at work [_] ! 


21, | certify that (I) (this hospital) attended the deceased from..! aa ee \ 4 19%, 3 that (I) (we) last 
saw the deceased alive on.. 19.4, % and that death occurred atl): 505M, from the causes oat on the date stated above. 


22a. SIGNATURE Tee us aS Date 
Ges rn mp. | PHYS. EY danecror OF pays. & “15 


22c. PHYSICIAN’S. 22d. ADDRESS 


NAME mre S RA} Mie : eyiaN ee UL. Wien — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF F CEMETERY OR CREMATORY 


= S 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


belle bale Maye Asbury Lawsonia, Somerset, “aryl 
24 FUNERAL DIRECTOR'S SIGNATURE ep PPRRESS Gs cs (25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS ‘ Anthony E. Ward, 11S, Fourth ot., © : 3AOV 14 B63) 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14060 CERTIFICATE OF DEATH 44555 


z 
e 
5 ~ = ~— od 
Ee: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: nce before admission) 
Se Dceah a. STATE b. COUNTY 
£55 2 Somerset MARYLAND || _ Maryland Sonerset ~ 
Es b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate fimits, write RURAL end give neerest town) 
ae <40 write RURAL and give nearest town) , * 
sea] Crisfield, ta, Lifetime Crisfield = 
ee 4. NAME a reat OR INSTITUTION g notin heey give, - ses d. STREET ADDRESS + 15 RESIDINGE 
Eat McCrea v emorial Hospital a 
-o 
Sy age Cee : P Johnson Creek Road ves [] No [¥* 
3 ag 3. NAME OF ey leat F Middle wins aps a Month ‘Day “for 
e a = pene 
Sce re Helen Northam Benn Plots ads _19 63 
wee BapSEX "| COLOR OR RACE! 7, MARRIED ] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
5S ie 4899 gon eis Days | Hours | Min. 
cos F White | wirowe—]  ovorcto[] Ne 1, cc - | 
3 3 ry 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ze En done during most of working fife, even if retired) 
22s Housewife Own home Crisfield, Maryland USA 
gs 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME —.: = 


William F. Sterling 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Wenner unkown) | (Ifyes givewerordates ofservice) 214-03-7670 


Cornelia Betts 
17, INFORMANT "Address 


one Helen Fay Northam, Crisfield, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7] INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (a) _ Coahimanany “sya ae Pee | Fee Prd 


DUETO SC Argy 
Gondhiens, ashyeewtich wO pitaLina fom ak tile ¢ Clerk | Peak ge = 


+) 


jion, or remoya 


gave rite to immediate cause 
{a), stating the underlying (| OUETO 
cause last, (e) 


Hour a.m. While Not While 


19 at work [_]} at work [_] 
ify that (I) (this hoavitey attended the a 
saw the deceased alive o1 2 


factory, street, office bldg., etc.) i 


Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
A . i 
ols Dtwbbe WCOLa( rnbos ia 
S _ ? hepa e n Anke ves [] No £) 

= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUR' YCCURRED. [E if inj in Part Part Il of item 1B. 

& | OF CONTRIBUTING L] CAUSE OF DEATH | 7° ois Dene anegmongen gor Pa eee te) 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) . (County) 7 (Stete) 

4 

2 


19G..4 that (I) (we) last 
a 250 fH the causes and on the date stated above. 


ceased from... 


and that’death occurred at 


director, page 3 should be detached for use as the burial-transit permit. Th 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


oe ae ATTENDING MED, STAFF pat: Fanaa 
G2. J, F mo. | PHYS. [9 oinector [-] PHYS. [] LD (3g tok 
22, PHYSICIAN'S é 22d. ADDRESS ‘! Bs 
] NAME (Type) -Ae Ne Barr Main St. Crisfield, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iat “""” |Nov. 14, '63 | Sunnyridge Cemetery Crisfield, Maryland i 
g 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. [el ontsg lag Ve 
YR AIS (4) B: } ES 
mals radshaw & Sons, Crisfield, Maryland oa OV 18 196 sees 


1 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
ones. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14061 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14556 
HEALT LTH DEPT. 1. ie CRCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ate | Somerset ae ae > STATE Maryland » COUNTY Somerset 


ve Pages 1, 2, and 3 to the funeral director. Pege = 


ng with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oi Hesth, = 
t within 72 hours after death, 


3 
§ 


& 
5 
3 
& 
i 
3 
3 


rial 


7 
a 
4 
a) 
= 
9 
& 
S 
a 
3 
2 
@ 
sa 
a 
AS, 
2 
s 
6 
i 
= 
8 
© 
cS 
‘= 
5 
& 
x 
o 
o 
S 
a3 
a 


TO DEPUTY é@... EXAMINER: This certificate should be executed within 24 hours after death. If mJ is necessary, 


a 
ORe 
=e ane 
208 
395 
2 
5m 8 
gz 
2 = 
‘ome 
Sao 
pi 3g 
sa0 
2p 
a 
+05 

VS. AISME 
5M 9/60 


|, cremation, or removal, and in any even! 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Princess Anne 15years Princess Anne 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS 7 @. IS RESIDENCE 
! ON A FARM? 
Psu. —* x __Hampden Avenue __ __|ves( No 
3. NAME OF = First Middle Last ra ‘DATE ~_ Menih “Day —‘Yoor 
‘ayes pa Wilbur Randolph 
{Type er print) ndolp Beara November 2 A 19 63 


5. SEX 6, COLOR OR RACE 


Male Colored 


108.\ USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retired) 


bor 
. FATHER’S NAME 


IF UNDER 1 YEAR 
penn y: 


9, AGE (In years 


sy 


yrs. 


IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED. im 8. DATE OF BIRTH 
Hours | Min. 


wivowep [] _vivorcen [ Apr. 15,1915 


1b, KIND OF BUSINESS OR INDUSTRY 


Saw Mill 


Tl. BIRTHPLACE (Stete or foreign country) 
Georgia 
14, MOTHER'S MAIDEN NAME 


Arthur Randolph Lundia Mobley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Box 20 Address 


(Yes, no, or unkown) | (Ifyesglvewaror dates ofservice) 
Archie Randolph - Bunker Rd.-Lewis, Delaware 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] = “INTERVAL BETWEEN 


ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


[ U.S.A. 


PART |, DEATH WAS CAUSED BY ’ 
IMMEDIATE CAUSE (e) Fractured Skull = ae 2a ts ___|_ minutes 
/ . & DUE TO 
Conditions, if eny, which {b) Brain Hemorrhage - = _minutes 
geve rise to immediate cause 
{a}, stating the underlying DUE TO 
cause last, (¢) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
ay ERFORMED? 
a 5 ves K} No [=] 
= | 200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enlor neture of Injury In Part | or Part Hl of item 1B.) 
E | PRIMARY SM or CONTRIBUTING [) 
| Ae Fell down two £lights of steps, local Tavern, Princess Anne,Md. 
s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (Cily or lown) ~ (County) il 
3 ber aa While __Not While © factory, street, office bidg., ste} | - 
/9) 2 | 233 at work [J] at work Tavern Princess Anne,Som. , Maryland 
21. I certify that ! took charge of the remains described above, held an Autopsy |X], Inspection X ]. Inquiry nquiry & |. and in my opinion 
death resulted from: Natural causes Oo Accident { Y Suicide | Homicide Cl Un Undetermined manner Oo 
) CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
Se eee 
pe ae RAS mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
: Sins : DEPUTY MEDICAL EXAMINER xy 11/ Lf 63 
i) NAME (ye), = ORe He Johnson, M.D. Address (Street, ety, town, or eouny) Princess Anne, Maryland 


22a. BURIAL, CREMATION, 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 


REMOVAL OL eset : ¢ 
11/10/63 Macedonia Cemetery Fitzgerald, Georgia 


23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY 194 24b. REGISTRAR’S SIGNATURE 
mn ie Nella 2. 
William H. James, Jr. - Princess Anne, Haryladagy 5 196 tL bing Wids 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 14062 CERTIFICATE OF DEATH 14557 
ay} \ PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmission) 
# re uy Somerset «stare Maryland b.couny Somerset 
MARYLAND 


> FS b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
22 writa RURAL end give neerest town) Crisfield 
s3e/] Crisfield Lifetime ~— 
2 é 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) jd. STREET ADDRESS e. IS RESIDENCE 
ee McCready Menor ia. Hospital 33 Pine Stre et vesT1 No Bg 
2F oe Se = ae 5 L 3 
Band 3. NAME C OF First jiddie “Lest Dey Yeer 
ams DECEASED z13 MA Ste. 

ei. | Rees G. lison /M. Sterting |" Sime 12/15/63 J 
8 
>a FS . SEX 6. COLOR OR RACE 7. MARRIED ies} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 7) YEAR | IF UNDER 24 HRS. 

= 4 lest birthday) “Months| Days ui ne 

5 Male White | wows _ oworceo []|Feb. 8, 1889 OP ade ie if | | i 


10a. USUAL OCCUPATION (Give kind fa work 
done Ties tr of rey lifp, etd f retire, aa 
lectrician (retir ,) 


13, FATHER’S NAME 


John E. Sterling 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. many ASdypes 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 332 £ine St. 


No None 218-16-5353 |Mrs. Bessie Sterling Crisfield, Md, 


18. CAUSE OF DEATH [Enter only one couse pgs line for (e), (b), end (e).] INTERVAL BETWEEN 


SET AND DEATH 
PART I, DEATH WAS CAUSED BY: Z, a Jip ELS ~ vse eh 
j IMMEDIATE CAUSE (a) {£-Cc<e Gr bs fa Jats c: ee ees 2 


10b. KIND OF BUSINESS OR INDUSTRY 


Wiring etc. 


HM. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Crisfield, Maryland USA 
14, MOTHER'S MAIDEN NAME as 


Alice Bedsworth 


17, INFORMANT 


y the attending physician an: 


permit, Then please remo’ 


|, cremation, or removal, and in any 


7 DUE TO os 
Conditions, if eny, which { i, Agate At lerote. “hha Lec 7 Alene nn 


geve rise to immediete couse 


Se estas ft ; Fe ee 


a 
ed 
® 
ie 
ah 
in 
5 
cy 
o 
we) 
wo 
a 
Ee 
= 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ey 19. WAS AUTORSY 
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MARRIED PR] NEVER MARRIED [] ¥ ie iA (inten) ee 
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~ y, ope 
D py re£ WESTER ahi CRKER 
1S. WAS DECEASED EYER JN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 7 FORMANT ‘Address 
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